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Abstract

We investigate the relationship between political attitudes and prosociality in
a survey of a representative sample of the U.S. population during the first summer
of the COVID-19 pandemic. We find that an experimental measure of prosocial-
ity correlates positively with adherence to protective behaviors. Liberal political
ideology predicts higher levels of protective behavior than conservative ideology,
independently of the differences in prosociality across the two groups. Differences
between liberals and conservatives are up to 4.4 times smaller in their behavior
than in judging the government’s crisis management. This result suggests that
U.S. Americans are more polarized on ideological than behavioral grounds.
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1 Introduction
Political polarization is on the rise in the US as well as Western democracies (Waller
and Anderson, 2021; Pew Research Center, 2019) and has been blamed to be a disrup-
tive force for democracies worldwide (Iyengar et al., 2019; Svolik, 2019; Gidron, Adams
and Horne, 2020; Foa and Mounk, 2017, 2021; McCoy and Somer, 2021). The share
of World Value Survey respondents thinking that a political system with “a strong
leader who does not have to bother with parliament and elections” is “very good” or
“fairly good” has been growing in most Western countries (see Table B.13 in the Online
Appendix). In the U.S., the share achieved an all-time high of 37.1% in 2017, close
to the share found in Russia (39.4%).1 Political polarization has also been evident
during the COVID-19 pandemic (Bobba and Hubé, 2021; Bruine de Bruin, Saw and
Goldman, 2020; Kerr, Panagopoulos and van der Linden, 2021), in spite of calls not
to politicize the virus.2 Political leaders and partisan media have spread conflicting
messages and misinformation about the virus threat, which have likely affected their
followers’ views (Simonov et al., 2020; Bursztyn et al., 2020). Political polarization
has then been blamed for impeding efforts to fight the pandemic (Allcott et al., 2020;
Gollwitzer et al., 2020) The reason is that adherence to public health policies to control
the virus - such as wearing face masks or obeying stay-at-home policies - is fundamen-
tally a large-scale cooperation problem (van Bavel et al., 2020; Nielsen and Lindvall,
2021; Campos-Mercade et al., 2021). Both reduced trust in politicians and reduced
prosociality may thus negatively affect the capacity to fight the COVID-19 pandemic
(Bargain and Aminjonov, 2020).

This study contributes to understanding the interplay between political polarization,
prosociality and trust in politicians, and compliance with COVID-19-related behavioral
restrictions, using data from an online experiment run on a representative sample of
1,120 U.S. Americans. The survey was conducted during the summer of 2020 when cases
and deaths in the U.S. reached a second peak. At the psychological and behavioral lev-
els, we find that participants with conservative political orientation, on average, worried
less about the spread of the virus and reported lower levels of both self-quarantining
and face masks wearing than participants with liberal political orientation. However,
when it comes to assessing trust in the political elite and their crisis management capac-
ity, we observe considerably higher polarization across ideological camps. For example,
differences between conservatives and liberals in judging the political control of the
pandemic are up to five times as large as differences in self-reported worries and the
behavioral measures. This result suggests that political polarization is considerably
larger than behavioral polarization. We also find that experimental measures of proso-
ciality obtained in standard dictator games and public good games correlate positively
with protective behavior and worries about the local spread. Previous studies analyzed
the impact of either political ideology or (experimentally measured) prosociality on

1The share of respondents agreeing that a system with a strong leader is good for one’s country
ranges from 72.6% in Romania to 14.6% in Norway (see Table B.13). Again, compared with other
highly developed countries, the U.S. stands out for its high share of respondents accepting the idea of
a strong leader. For instance, in Germany and Spain, such shares are 20.9% and 22.9%, respectively.

2Tedros Ghebreyesus, Director-General of the WHO, said yet in April 2020 “Please don’t politicize
this virus. It exploits the differences you have at the national level. [...] The unity of your country
will be very important to defeat this dangerous virus.” (WHO, 2020b).
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protective behavior separately. Our data enable us to investigate both aspects simul-
taneously. Remarkably, prosociality and political ideology are somewhat independent
in affecting health-related behavior. This finding suggests that liberals’ higher compli-
ance with COVID-19 regulations is not due to their different degrees of prosociality.
Instead, more prosocial people show a stronger tendency to comply with regulations
independently of their political ideology.

As for studies focusing on the relationship between political polarization and COVID-
19-health related behavior, several studies use aggregated data comparing the devel-
opment of cases and deaths in geographical areas differing in their average political
preferences (Gollwitzer et al., 2020; Grossman et al., 2020; Allcott et al., 2020). For
example, Gollwitzer et al. (2020) use geo-tracking data of 14 million smartphones find-
ing that counties voting for Donald Trump over Hillary Clinton in the 2016’s election
engage in less physical distancing. Similarly, Grossman et al. (2020) found that state
governments’ leaders’ recommendations to stay at home to reduce mobility were more
effective in Democratic-leaning counties. Interestingly, stay-at-home recommendations
by Republican governors reduced mobility in Democratic-leaning counties relatively
more strongly than recommendations by a Democratic governor. Results by Allcott
et al. (2020) confirm this. Gadarian, Goodman and Pepinsky (2021) analyzed survey
data from the early days of the pandemic in March 2020, finding that Republicans were
less likely to follow health guidelines, were less worried, but yet supported presidential
proclamations to limit entry to the United States to a more considerable extent than
Democrats. Similarly, Bruine de Bruin, Saw and Goldman (2020) find Democrats to
perceive risks associated with the pandemic higher than Republicans. Kerr, Panagopou-
los and van der Linden (2021) provide further evidence that liberals engage in a more
significant number of health-protective behaviors than conservatives and are more crit-
ical about the response by the government. Overall, our investigation of differences
across political ideology confirms these results, offering evidence for polarized engage-
ment in protective behavior and, to an even more significant extent, in the assessment
of political crisis management. An essential extension of this literature is that our re-
sults suggest that the effects of political ideology on the outcome variables are relatively
independent of prosociality as both mediate the other only to a minor extent.

Several studies examine the interplay between economic preferences and COVID-19-
health related behavior (Huynh, 2020; Campos-Mercade et al., 2021; Müller and Rau,
2021; Cappelen et al., 2021; Chavarría et al., 2021; Romano et al., 2021; Thunström
et al., 2021).3 Campos-Mercade et al. (2021) show that an experimental measure of
prosociality can explain several dimensions of COVID-relevant health behavior (physical
distancing, follow stay home requirements, and face mask buying). Their measure is
based on a game where other people can be put at risk for personal benefit, thus
resembling the individual decision situation whether one follows public health guidelines

3Chavarría et al. (2021) do not find predictive power of trust, risk, and time preferences on pro-
tective behavior, namely physical distancing, hygiene rules, and wearing of face masks, in Indonesia.
Thunström et al. (2021) conduct a survey experiment to investigate COVID-19 testing behavior finding
that people who have more contacts – potential supers-spreaders – are more inclined to do a costless
test. A treatment increasing potential private costs of testing (due to an obligatory quarantine away
from home in case of a positive result) does not affect testing behavior. The authors conclude that
COVID-19 testing is a largely selfless behavior. Cappelen et al. (2021) show that priming respondents
with information about the COVID-19 crisis affects preferences for redistribution.
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that aim to reduce the spread of COVID-19. Based on another index of prosociality from
a survey conducted two years before on a subgroup of the same broadly representative
sample from Sweden, they find that prosociality is a stable long-term predictor of
this behavior. Concordantly, Müller and Rau (2021) study whether non-monetarily
incentivized survey measures of pre-crisis economic preferences and social responsibility
in a student sample of 185 subjects can predict pandemic behavior and compliance
with COVID-19 containment policies. They find that risk preferences are negatively
related to physical distancing and panic buying while finding no significant association
of protective behavior with measures of trust and honesty. On the contrary, a measure
of social responsibility is positively related to physical distancing (Müller and Rau,
2021).

Our paper complements this literature in two directions, adding to the evidence of
social preferences and their implications for real-world behavior (Levitt and List, 2007;
Franzen and Pointner, 2013; Galizzi and Navarro-Martinez, 2019). First, we measure
prosociality in standard economic games (dictator and public goods games) and find
that our measure of prosociality positively correlates with protective behavior and wor-
ries about the pandemic. Second, however, our findings document that this correlation
is mainly independent of political ideology, a fact that has not been established before
to the best of our knowledge.

The remainder of this paper is structured as follows. Section 2 explains the design
of the study and lays out our hypotheses. Section 3 outlines the results. Section 4
discusses the findings and concludes.

2 Study design and hypotheses

2.1 Design and data
Our analysis primarily draws from data of the second wave of the Trustlab initiative
conducted in the United States (Murtin et al., 2018). This initiative combines large-
scale incentivized economic experiments with a survey on a broad range of questions
on the determinants of trust. The data collection of the second wave of the Trustlab
started on the 12th of June 2020, at a time when Corona cases and deaths in the U.S.
were quickly growing and was completed on the 7th of September in the same year. The
questionnaire of this second wave of the Trustlab captured a set of questions related
to the COVID-19 pandemic which constitute our main variables of interest, ranging
from self-reported (protective) behavior over worries about the spread in the local com-
munity to opinions about the political management of the crisis.4The sample contains
1,120 participants and is broadly representative of the U.S. working-age population5

in terms of age, gender, and income, thus overcoming a frequent criticism of experi-
mental approaches relying on, e.g., student samples (Cappelen et al., 2015). Summary
statistics for demographic characteristics are provided in Table 1.

We retrieved additional data from several sources to control for variables related to
the pandemic intensity and the political environment. To control for local and temporal

4See the Online Appendix Section B.5 for details.
5Table A.2 in the Appendix provides a detailed overview on the sample characteristics along with

population means taken from representative sources.
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Table 1: Sample Characteristics

Variable Mean SD Min Max N

Demographics
Female 0.55 0.50 0 1 1120
Age 47.96 16.50 18 80 1120
Income
Low income category 0.43 0.50 0 1 1120
Medium income category 0.22 0.42 0 1 1120
High income category 0.35 0.48 0 1 1120
Notes: Table shows means, standard deviations, minimum and maximum
values, and number of observations for the Trustlab (second wave) sample
characteristics. Female is a dummy for female sex. Age is the age in years.
The medium income category is the third quintile. Low (high) income cat-
egory refers to the two bottom (top) income quintiles.

infection rates, we matched the data from the Trustlab based on participants’ ZIP codes6

with COVID-19 statistics on cases and deaths from the New York Times7 at the level of
counties (where the Trustlab participants live) using the R package “covdata” (Healy,
2020).8 We also matched the Trustlab data with data on general election results at the
county level compiled by McGovern et al. (2020) and added indicators for whether the
state governor was from the Democrats or Republicans at the time of the survey.

Outcome variables. — This paper focuses on the correlational analysis of a set of
COVID-19 related variables. More specifically, we explore the domain of protective be-
havior by two questions that asked participants whether they engaged in self-quarantine
and how often they wore a face mask when going out. Another item asks whether they
were worried about the spread in their local community. Finally, three questions on
a 0-to-10 Likert scale focused on assessing the policy response to the pandemic. We
asked participants to state whether the provision of adequate relief, has been timely
and efficient, where 0 was “Not at all timely and efficient” and 10 “Extremely timely
and efficient.” In two questions, we asked how respondents’ trust in politicians evolved
for handling the crisis, both at the state and the national level, where respondents could
place their views between 0 (“Decreased”), 5 (“Stayed stable”), and 10 (“Increased”).

Our main explanatory variables are an index of prosociality measured by economic
6Seven participants in the second wave of the Trustlab did not enter a valid ZIP code. We were able

to recover the location of 6 of them by using an IP-based geolocation tool. The remaining participant
is excluded from analyses controlling for geographical variables.

7The New York Times provides data on cumulative coronavirus cases and deaths at the county
level. The five boroughs (the counties New York, Kings, Queens, Bronx, and Richmond) of New York
City are aggregated to an artificial county, which we have to follow.

8The counties where participants live were obtained via the crosswalk between 5-digit ZIP codes
and counties provided by the R package “zipcodeR” (Rozzi, 2021). We retrieved data on counties’
total numbers of population which allows us to compute the number of cases and deaths per 100,000
inhabitants, and data on population density (population per square mile) from the United States
Census Bureau (2021).
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games and self-reported political ideology. Furthermore, we control for a broad set of
demographic and environmental variables such as gender and the local and temporal
intensity of the COVID-19 pandemic measured by the reported number of deaths per
100,000 inhabitants at the level of counties in the seven days preceding the survey.

Prosociality. — The index of prosociality is based on the decisions in standard
versions of the dictator game (DG) and the public goods game (PGG). In the DG,
the participants had an initial endowment of 10 USD, of which they could transfer
any share in multiples of 1 USD to another participant from the U.S. In the PGG,
participants had an endowment of 10 USD and were informed that they played with
three other participants who could transfer any share of their endowment into a joint
project. The total amount of money transferred to the joint project would be multiplied
by 1.6 and split equally between all 4 group members independent of their contribution.
To construct the index of prosociality, we standardized both original variables, took the
average, and standardized again.

Political ideology. — Political ideology was measured by the question “In political
matters, people often talk of ’Liberal’ and ’Conservative.’ Generally speaking, how
would you place your views on this scale?” where participants could place themselves
between 0 (“very liberal”) and 10 (“very conservative”).9 To ensure a straightforward
interpretation, we dichotomized the ideology scale. We categorized respondents who
placed their ideology below or equal to 3 as “Liberals”. Participants with a score of 7
or above were labeled as “Conservatives” and the rest as “Moderates.”

The economic games were placed before the survey questions. There was no mention
of the COVID-19 pandemic before the last module of the survey to minimize any
repercussions of the COVID-19 crisis on the measurement of social preferences. The
survey instruments and experiment instructions are available at https://osf.io/ebnm8.

2.2 Hypotheses
The data analyzed in this paper are part of a project aiming to compare prosociality and
ingroup bias before and during the COVID-19 pandemic. We pre-registered hypotheses
relative to this project at the AEA repository (AEARCTR-0005995). The hypotheses
relative to the present paper only refer to the second wave of this project and have not
been pre-registered. They are, however, straightforward inferences from existing theory
and empirical evidence.

From the beginning of the pandemic, protective measures such as self-quarantining
and wearing a face mask were linked to prosocial behavior (Betsch et al., 2020; van
Bavel et al., 2020) as public messaging about them emphasized the protection they
offered to others as well as to oneself (WHO, 2020a; CDC, 2021).10 These measures, if
carefully followed, have the potential to strongly decrease the spread of the virus in a
society (Mitze et al., 2020; Wellenius et al., 2021; Howard et al., 2021) but, undoubt-

9Our results are equivalent using the scale “In political matters, people often talk of “the left” and
“the right.” How would you place your views on this scale, generally speaking?” where 0 is “left” and
10 is “right”. However, this variable contains a larger number of missing values. Corresponding results
using this alternative question are available upon request.

10Early WHO guidelines even advised against using masks for the general public because they could
provide a false sense of security, whereas later guidelines recommended their use primarily to protect
others (WHO, 2020b,a).
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edly, also imposed costs on individuals, like discomfort when wearing a face mask, and
selfish people may be inclined to free-riding on other people’s selfless behavior. The
connection of prosociality with worrying about the virus’ spread in the local commu-
nity is likely multi-faceted. On the one hand, these worries can be purely selfish as
one wants to protect one’s health. On the other hand, we expect that this measure
also captures motives related to caring about other people. Therefore, we expect that
prosociality is positively associated with protective behavior and worrying about the
local community’s spread. However, we do not predict the effect of prosociality on how
respondents assess the political management of the crisis.

• Hypothesis 1: Stronger prosociality is positively correlated with protective behavior
and worries about the spread in participants’ local communities.

Political polarization in the United States has deepened over the last decades (Boxell,
Gentzkow and Shapiro, 2020; Pew Research Center, 2014). Ideological differences are
remarkable over a wide range of (socio-economic) topics (Sterling, Jost and Hardin,
2019) as well as in faith in science (Pittinsky, 2015; Jost et al., 2018). Deepened
affective polarization has increased distrust between parties and hostility between po-
litical opponents (Iyengar et al., 2019). In the COVID-19 pandemic, adherents of the
Democrats and the Republicans often use different information channels, likely result-
ing in diverging beliefs about its threat (Simonov et al., 2020). For instance, recent
studies found strong polarization in how newspapers in the U.S. covered the COVID-
19 pandemic (Hart, Chinn and Soroka, 2020; Motta, Stecula and Farhart, 2020). In
addition, political leaders of both parties sent conflicting messages, likely influencing
their supporters (Grossman et al., 2020). For instance, former President Donald Trump
repeatedly downplayed the riskiness of COVID-19 (Yamey and Gonsalves, 2020). This
attitude is consistent with previous research findings that Republicans perceive lower
health risks from COVID-19 than Democrats (Dryhurst et al., 2020; Bruine de Bruin,
Saw and Goldman, 2020; Kerr, Panagopoulos and van der Linden, 2021). As such, we
expect that political ideology is an important predictor of (protective) behavioral vari-
ables, worries about the spread in the local community, and the assessment of political
crisis management.

• Hypothesis 2a: Conservatives report lower adherence with self-quarantine and face
mask wearing than liberals.

• Hypothesis 2b: Conservatives worry less about the spread of the coronavirus in
their local community than liberals.

• Hypothesis 2c: Conservatives assess the political management and relief provision
by the government more positively than liberals, in particular at the national level.

• Hypothesis 2d: Within groups of political ideology, conservatives (liberals) assess
the political management at the state-level more positively (negatively) in case
their governor is from the Republican party.
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3 Results

3.1 Descriptive statistics
Table A.1 in the Appendix presents descriptive statistics for the variables serving as
dependent variables in our regression analysis as well as for the variables used as ex-
planatory variables therein. Histograms are provided in Section B.2 of the Online
Appendix.

A brief glimpse at our dependent variables indicates that the COVID-19 pandemic
had a high impact on people’s lives at the time of the survey. 79.9% of the participants
reported to have engaged in self-quarantine to at least a limited extent and 81.6% stated
that they often or always wear their face masks. 54.3% stated to worry most of the
time or always about the spread of COVID-19 in their local community. From the
whole sample perspective, the assessment of how the political elite managed the crisis
seems to be relatively neutral on average. The mean score of the 0-to-10 Likert scale
variable for the assessment of the relief provided by the government lies slightly to the
left of the center with a mean value of 4.81 (sd = 3.2). On average, participants stated
a higher score in the question asking for the evolution of trust in politicians (whether
it increased, decreased, or stayed stable for the handling of the crisis) at the state-level
(mean = 5.3, sd = 2.9) than at the national level (mean = 4.3, sd = 3.1) (p < 0.001,
two-sided t-test).

On average, participants sent almost half of their 10 USD endowment in the DG
(mean = 4.9, sd = 2.9) and contributed roughly 61 percent of their endowment to the
common project in the PGG (mean = 6.1, sd = 3.2). In both games, sending half of
the endowment is the modal choice, and only a small share of people keeps everything
for themselves (9.1 percent in the DG and 5.1 percent in the PGG).

A potential concern is that prosociality itself might have been significantly affected
by the COVID-19 pandemic (Campos-Mercade et al., 2021; Cappelen et al., 2021;
Grimalda et al., 2021; Terrier, Chen and Sutter, 2021). We address this concern by
comparing the prosociality index in the second wave to the index based on the same
experimental decisions from the first wave of the Trustlab conducted in 2017. We find
that the prosociality index is only marginally larger in the second wave than in the
first (pre-COVID) wave (p = 0.265, two-sided t-test). Reported income changes be-
cause of COVID-19 and expectations about the financial situation of the participants’
households indicate a considerable level of economic instability affecting the survey re-
spondents’ lives. 38.8% of the participants report that they lost income during the
COVID-19 pandemic whereas 53.3% of the sample report that their income stayed sta-
ble. On average, expectations about the household income in the next year are worse
“now that the COVID-19 pandemic has arrived” than the value when asking them for
their expectations “prior to the COVID-19 pandemic” (p < 0.001, two-sided t-test).
According to the political ideology scale, our sample mean is slightly leaning toward
conservatism (mean = 5.6, sd = 2.9).11 Applying the dichotomization to simplify the
interpretation of results, 24.5 (40.7) percent of the sample are counted as liberals (con-
servatives).

11Similarly, the alternative scale of political orientation between 0 (left) and 10 (right) has a mean
value of 6.06 with a standard deviation of 2.92.
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3.2 Main results
We address our hypotheses through a linear regression model having as dependent vari-
able each of the outcome variables described in Section 2.1. Each regression includes the
prosociality, liberal, and conservative ideology variables, a set of control variables, and
a constant. In addition, we control for the participant’s age in years, the age-squared, a
dummy for the female gender, dummies for ethnic groups (African Americans, Hispan-
ics, and other ethnicities, relative to white ethnicity) dummies for the high (low) income
categories defined as the top (bottom) two quintiles of household income, dummies for
medium (vocational education or community college degree) and high education (Uni-
versity degree), two dummies for the highest education level attained by participants’
parents, a dummy for parents being immigrants, two dummies for urbanization cate-
gories (town and city, relative to rural), and the date of the survey. We further control
for the natural logarithm of deaths per 100,000 inhabitants during the last 7 days in the
participant’s county as a measure of the current intensity of the pandemic, the natural
logarithm of the county’s total population, and the natural logarithm of the county’s
population density (people per square mile).

Figure 1 depicts OLS regression coefficients and their 95 percent confidence intervals
for the prosociality index, liberal political ideology, and conservative political ideology.
The dependent and explanatory variables are standardized, except for the political
ideology indicator variables, thus contrasting “conservatives” and “liberals” relative to
“moderates”. In the following, coefficients named b (β) indicate standardization of the
dependent (and explanatory) variable. Standard errors are clustered at the state level.

Beginning with the prosociality index, we note a statistically significant, positive
association with all the dependent variables. A one standard deviation increase in
prosociality is associated with a 0.11 standard deviation increase in engagement in self-
quarantine (β = 0.11, p = 0.001). The effects are of comparable size for the wearing
of face masks (β = 0.09, p = 0.004), and worrying about the virus’ spread in the local
community (β = 0.12, p = 0.001), thus supporting our first hypothesis. There is also
a positive and statistically significant correlation of prosociality with the assessment of
political crisis management, i.e. respondents who are more prosocial, ceteris paribus,
report higher satisfaction with politics (see Table B.4 for the underlying regressions).

• Result 1: Prosociality is positively associated with protective behavior and wor-
rying about the local spread of COVID-19 (Hypothesis 1 confirmed). Stronger
prosociality also correlates with a more positive assessment of political crisis man-
agement.

Along the political ideology scale, we observe strong signs of polarization. Consis-
tent with Hypotheses 2a, conservatives report significantly lower engagement in self-
quarantine (b = -0.22, p = 0.005) and wearing of face masks (b = -0.32, p < 0.001) than
moderates, with the differences relative to liberals being also statistically significant (p
< 0.001 for both dependent variables, Wald tests). The effect of conservative ideology
on worrying about the local spread only reaches marginal statistical significance rela-
tive to moderates (b = -0.14, p = 0.090) but statistical significance at the 5 percent
level relative to liberals (p = 0.023, Wald test), hence overall supporting Hypothesis
2b. Liberal ideology does not reveal any significant effect relative to moderate ideology
for the three items.
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Figure 1: Regression Coefficients of Core Variables
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• Result 2: Conservatives report lower levels of protective behavior (self-quarantine,
wearing of face maks) and worry less about the spread in their local community
than liberals (Hypotheses 2a and 2b confirmed).

The differences between political camps are most strongly pronounced in the realm of
questions related to the political management of the crisis. Liberals assess the relief
provided by the government as being significantly less timely and efficient than mod-
erates (b = -0.51, p < 0.001). Conservatives assess the relief significantly more timely
and efficient than moderates (b = 0.73, p < 0.001). The difference of 1.2 standard de-
viations between liberals and conservatives is highly significant (p < 0.001, Wald test).
The results are very similar concerning the evolution of trust in politicians (whether
it increased, decreased, or stayed stable) at the national level. Liberals (conservatives)
score significantly lower (higher) than moderates (b = -0.46, p < 0.001, b = 0.66, p <
0.001, respectively). Therefore, differences between liberals and conservatives are up to
roughly four (five) times as large when assessing the government’s crisis management
as when reporting their behavior (worry) in response to the crisis.12 In other words,
liberals and conservatives appear much closer in their behavior than in their opinions
about the government.

• Result 3: Conservatives and liberals differ strongly in their assessment of political
crisis management, with the conservatives being more positive (Hypothesis 2c
confirmed). Differences between conservatives and liberals in their assessment of
politics are larger than in the measures of protective behavior and worrying.

The third result also holds for the evolution of trust in politicians at the state level to
a minor degree. Conservatives report a significantly more positive evolution of trust
in politicians than moderates (b = 0.35, p = 0.004). Liberals report a slightly more
negative score than moderates (b = -0.17, p = 0.078), with the difference relative to
conservatives being highly significant (p = 0.003, Wald test). However, this difference
of roughly 0.5 of a standard deviation in the dependent variable masks substantial het-
erogeneity concerning the party affiliation of the contemporary governor. We explored
this heterogeneity by adding interactions of the dummies for liberal and conservative
ideology with a variable equal to one in case the governor in the participant’s state
was from the Republican party at the time of the survey (see Online Appendix Table
B.9). We find that in states with a Democratic governor, there is virtually no difference
between conservatives and liberals in the evolution of trust in politicians (b = 0.024 for
both ideological groups relative to moderates, p = 0.995). On the contrary, when the
governor is from the Republican party, liberals report a significantly lower score than
conservatives (1.1 of a standard deviation in the dependent variable, p < 0.001).

• Result 4: There is no significant difference in the reported evolution of trust in
politicians at the state level between liberals and conservatives when the current
governor is from the Democratic party.

• Result 5: When the state’s governor is from the Republican party, conservatives
report a significantly more favorable evolution of trust in politicians at the state
level than liberals.

12Differences in the dependent variables between conservatives and liberals are 0.28 of a standard
deviation for self-quarantine, 0.23 for worries about the local spread, and 1.24 in assessing the relief
provided by the government (see Table B.4).
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There is also substantial heterogeneity within the camps of political ideology. Liberals
living in a Republican-controlled state report a significantly lower score for the evolution
of trust in politicians due to their handling of the crisis than liberals in a Democratic-
controlled state (b = -0.41, p = 0.014). Inversely, conservatives report higher increases
in trust if their governor is from the Republicans instead of the Democratic party (b =
0.69, p < 0.001).13

• Result 6: Conservatives (liberals) living in a state whose current governor is
from the Republicans (Democrats) assess the political crisis management more
positively than conservatives (liberals) whose governor is from the Democrats
(Republicans) (Hypothesis 2d confirmed).

We further show (in Table B.11 in the Online Appendix) that the effects of prosocial-
ity and political ideology are each only very slightly mediated by the presence of the
other in the regression model, suggesting that both are relatively independent in their
explanatory power on the outcome variables. In particular, the differences in protective
behavior between liberals and conservatives do not seem to be driven by differences in
prosociality. Interaction effects (see Table B.9) of the prosociality index with ideology
dummies do not reveal statistically significant differences in the effect of prosociality
on protective behavior. The only statistically significant heterogeneity concerning our
main outcome variables is that conservatives entirely drive the positive effect of proso-
ciality on worrying about the local spread (b = -0.06 vs. b = 0.20, p = 0.004, for
liberals and conservatives, respectively).

3.3 Robustness checks
Our main results are robust to different model specifications and estimators.14 We show
that our results are qualitatively equivalent in terms of the direction of effects and their
statistical significance applying ordered logit regressions (see Online Appendix Table
B.10) as well as when only the core variables prosociality and political ideology are
included in the regression model (see Online Appendix Table B.5). Figures B.8 and B.9
in the Online Appendix depict the means of the dependent variables for each quartile
of the core explanatory variables alongside a linear fit of the dependent variables on the
explanatory variables, illustrating the correlational relationship, e.g. that higher levels
of prosociality are associated with more self-reported engagement in self-quarantining.

The data allows us to show that our results are stable using an alternative measure
of prosociality. Participants in the Trustlab were asked whether they would like to
donate any part of their earnings to UNICEF. As earnings are not equal across par-
ticipants, we use the share of earnings that participants chose to donate. The average
share donated was 0.31 (sd = 0.41, N = 685).15 Consistent with our previous results,

13There is also some heterogeneity concerning the question whether the relief provided by the gov-
ernment has been timely and efficient. This question does not explicity state whether it refers to the
state’s or national government. Conservatives report a larger score (b = 0.28, p = 0.021) when the
governor is from the Republicans than when he or she is not.

14In the Online Appendix, we also show in Section B.1 that potential experimenter demand effects
are unlikely to have had an influence on our results.

15The voluntary donation variable has 485 missing values. Results are equivalent and remain statis-
tically significant coding missing values as zero donations.
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voluntary donations show positive correlations that are statistically significant on self-
quarantining (β = 0.07, p = 0.025), wearing of face masks (β = 0.12, p = 0.003), and
worries about the local spread (β = 0.15, p < 0.001).

We also show that the effect of prosociality on self-quarantining, wearing of face
masks, and worries about the local spread is partially moderated when controlling for
contextual factors, i.e. self-reported vulnerability and worrying about getting infected
(see Table B.8). Self-reported vulnerability to COVID-19 is strongly correlated with
self-quarantine engagement (β = 0.19, p < 0.001), wearing of face masks (β = 0.22, p <
0.001), and worries about the local spread (β = 0.20, p < 0.001). While worries about
getting infected show no statistically significant effect on self-quarantine behavior (β
= 0.03, p = 0.442), it strongly correlates with wearing of face masks (β = 0.26, p <
0.001) and worries about the local spread (β = 0.66, p < 0.001). Nevertheless, even
after controlling for both items, prosociality remains a (largely) statistically significant
predictor for the outcome variables of self-quarantine behavior, wearing of face masks,
and worries about the local spread (p = 0.007, p = 0.122, and p = 0.007, respectively).
As we are only reporting correlations which do not require to uncover causal pathways
between our measures, it is beyond the scope of this paper to explain the interdepen-
dencies of prosociality with worries about infection and vulnerability. However, the fact
that prosociality is itself positively correlated with self-reported vulnerability (Pearson’s
r = 0.11, p < 0.001) and worries about getting infected with COVID-19 (Pearson’s r
= 0.10, p < 0.001) may indicate that prosocial individuals have higher levels of health
awareness. Prosociality may potentially be related to fears about getting infected due
to considering the risk of transmitting the virus to other people.

3.4 Further results
Previous research found that the adherence to protective behavior and perceptions
of the COVID-19 pandemic differed along the line of demographic characteristics, e.g.
between males and females (Pedersen and Favero, 2020; Zickfeld et al., 2020; Alsharawy
et al., 2021; Zettler et al., 2021). In regressions with only demographic and county-level
variables included, we find that women report to be more engaging in self-quarantine
(b = 0.11, p = 0.084) and stated more frequently wearing their face masks (b = 0.15,
p = 0.028) than men (see Table B.5). Interestingly, the gender difference becomes
insignificant when adding the indicators for liberal and conservative political ideology,
suggesting that a substantial part of the difference may be attributable to ideology. In
fact, women are significantly less conservative than men as measured on the 0-to-10
Likert scale (MD = -0.87, p < 0.001, N = 1041).

Consistently, when controlling for the measures for prosociality and political ideol-
ogy, there is no gender difference in self-quarantine, wearing a face mask, and the degree
to which women or men worry about the spread in the local community. However, even
controlling for prosociality and political ideology, the assessment of the political perfor-
mance by female respondents remains statistically significantly less positive than that
of male respondents (b = -0.15, p = 0.002 for the question on relief provision; b = -0.16,
p = 0.022 for the evolution of trust at the state-level; and b = -0.25, p < 0.001 at the
national level, respectively, see Table B.4).

Furthermore, African American participants report (relative to Whites) to be less
engaged in self-quarantine (b = -0.29, p = 0.054) but to wear their face masks more
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often (b = 0.27, p = 0.006). This result may be due to African Americans being more
likely to be active in occupations that cannot be conducted from home (Almagro and
Orane-Hutchinson, 2020). African Americans report a lower degree of satisfaction with
the relief provided by the government than do Whites (b = -0.25, p = 0.005) and report
a less positive evolution of trust in politicians due to the crisis management (p < 0.01)
(see Table B.4).16

Several studies reported that political ideology explains substantial parts of the
perceived risk from a COVID-19 infection (Bruine de Bruin, Saw and Goldman, 2020;
Gadarian, Goodman and Pepinsky, 2021). Although we found that conservatives worry
less about the spread in their local community than liberals, our data reveals only
marginal differences in the more self-centered items concerning self-reported vulnera-
bility (0.18 of a SD in the dependent variable, p = 0.065) and worries about getting
infected. In fact, the difference between conservatives and liberals in the latter (amount-
ing up to 0.1 of a standard deviation) is far from reaching statistical significance (p =
0.332). Finally, we find that reporting to be negatively affected by the COVID-19 cri-
sis in the economic domain correlates negatively with the assessment of political crisis
management (see Online Appendix Table B.7), relating to the literature showing that
negative economic experiences have potentially strong and long-lasting effects on atti-
tudes, behavior, and political preferences (Margalit, 2013; Giuliano and Spilimbergo,
2014; Fisman, Jakiela and Kariv, 2015).17

4 Concluding remarks
This study uses data from a large-scale online experiment run on a broadly representa-
tive sample of the U.S. population during the summer of 2020. We examined differences
between those on opposite ends of the ideological spectrum and correlations of prosocial-
ity measured in experimental economic games concerning COVID-19 related behavior,
worries about the pandemic, and an assessment of its political management.

We document profound polarization, which has been trending upward in the U.S.
for a long time (Iyengar et al., 2019), between liberals and conservatives. Both extremes
of the ideological spectrum are substantially more polarized in their judgments of the
political efforts to manage the crisis than their reported behavior and worries. Respon-
dents who state to be relatively more conservative on the political ideology scale report
to a lower extent to be engaged in self-quarantine, wear their face masks less often than
liberals and worry less about the local spread of the virus. While differences between
liberals and conservatives range between 0.2 standard deviations and 0.35 standard
deviations for the variables measuring protective behavior and worries about the local
spread, the polarization is considerably more substantial when assessing political crisis
management. E.g., the difference between liberals and conservatives concerning the

16All ethnicity-related results we report are from regressions underlying figure 1 controlling for
prosociality and political ideology.

17In Table B.7 we show that the index for economic affectedness (construction explained below the
regression table) shows a negative effect on the evaluation of the relief provided by the government (β
= -0.11, p < 0.001), on the development of trust in politicians at the state-level (β = -0.11, p = 0.002),
as well as at the national level (β = -0.13, p < 0.001). The estimated coefficients of the index on
self-quarantine, face mask-wearing, and worries about the local spread are all positive and statistically
significant.
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question of whether trust in politicians and the national level increased for their han-
dling of the crisis amounts up to 1.1 standard deviations. This finding may suggest that
Donald Trump’s communication which was overall more dividing people than trying to
foster solidarity above party lines (Hatcher, 2020) had more potent polarizing effects
on political opinions than on actual behavior during the first summer of the COVID-19
pandemic.

Consistent with previous studies, we find that prosociality is positively correlated
with protective behavior and worrying about the virus’ spread in respondents’ local
communities, suggesting that prosocial behavior in economic games is related to caring
more about others in the real world (Levitt and List, 2007). An important difference to
previous studies on the topic of COVID-19 related behavior and prosociality (Campos-
Mercade et al., 2021; Müller and Rau, 2021; Dinić and Bodroža, 2021) is that we use
standard versions of experimental games. We can thus pin down real-life prosocial
behavior to standard measures of prosociality, ruling out additional effects related to
risk tolerance. Although the standard dictator and public goods games come without a
possibility of imposing risks on others or any reference to health issues, we nevertheless
find a statistically significant correlation with behavior and worries about the COVID-
19 pandemic, supporting findings from previous studies.

An important contribution of our study is that our data enable us to jointly inves-
tigate the role of political ideology and prosociality whereas previous studies focused
on one factor at a time (Bruine de Bruin, Saw and Goldman, 2020; Campos-Mercade
et al., 2021; Kerr, Panagopoulos and van der Linden, 2021; Müller and Rau, 2021).
While we replicate the patterns of preceding articles, our analyses show that both fac-
tors are correlated with protective behavior in an autonomous way and do not lead to
a significant mediation on each other, suggesting that there are profound differences
between liberal and conservative ideology concerning following behavioral guidelines
intended to control the pandemic which cannot be attributed to differences in prosocial
behavior. This finding is underpinned by the fact that we do not observe any significant
heterogeneity in the effect of prosociality on protective behavior between liberals and
conservatives.

We believe that our results can help to inform the political debate on current trou-
bles in fighting the ongoing pandemic. Despite effective vaccines being available in
the industrialized countries, cases and deaths due to COVID-19 are on a high level
again in the U.S. and many other countries. Apart from more transmissible virus vari-
ants, plateaued vaccine uptake and relatively careless behavior by large parts of the
population have contributed to this new surge.18 Recent studies suggest that prosocial-
ity not only strengthens people’s adherence to protective behavior but is also related
to COVID-19 vaccination intentions (Yu et al., 2021; Lindholt et al., 2021; Jørgensen
et al., 2021), which further amplifies the need to promote prosocial behavior by call-
ing on people’s prosociality, promoting altruistic and cooperative behavior (van Bavel
et al., 2020).19 The political polarization which is reinforced by those politicians who
deny the need to engage in protective measures such as mask-wearing mandates and
social-distancing measures impedes the efforts to suppress the virus’ spread. Promoting
protective behavior will likely remain necessary for a longer time to avoid stress on the

18Andersson et al. (2021) argue that anticipation of vaccine availability even led to lower adherence
to protective behavior, increasing the spread of COVD-19.

19See Böhm and Betsch (2021) for a review on the topic of prosocial vaccination.
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healthcare system given large shares of the population not being vaccinated or having
acquired immunity from natural infection and to protect people who either cannot be
vaccinated (e.g. young children) or for which the vaccines do not offer the same level
of protection, e.g. for immunocompromised people or due to other underlying health
conditions. Further research is necessary to guide policies to find ways to cope with ex-
isting and emerging threats in this and future pandemics, not losing sight of increasing
polarization along ideological lines.
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A Appendix

A.1 Descriptive Statistics

Table A.1: Descriptive Statistics

Mean SD Min Max N

Dependent Variables
Self-quarantine 1.360 0.795 0 2 1120
Face mask wearing 3.273 1.124 0 4 1120
Worry local spread 2.463 1.348 0 4 1120
Relief timely & efficient 4.808 3.214 0 10 1061
Handling of crisis (State) 5.320 2.938 0 10 1072
Handling of crisis (Nation) 4.348 3.051 0 10 1069
Explanatory variables
Index: Prosociality 0.00 1 -2.10 1.72 1120
Altruism (DG) 4.97 2.86 0 10 1120
Cooperation (PGG) 6.09 3.24 0 10 1120
Index: Econ. Affectedness 0.00 1 -3.26 3.38 1039
Income Loss/Gain 3.23 1.62 0 8 1120
HH Expectations pre-COVID 6.18 2.38 0 10 1067
HH Expectations during COVID 5.15 2.53 0 10 1048
Political ideology (Conservatism) 5.60 2.89 0 10 1041
Liberal (<= 3) 0.24 0.43 0 1 1041
Conservative (=> 7) 0.41 0.49 0 1 1041
ln(pop. density) 6.500 1.696 1.065 11.149 1114
ln(county pop.) 13.041 1.497 8.365 16.122 1114
ln(deaths per 100k last 7 days) 0.667 0.587 0 3.517 1113
Notes: The table shows number of observations, means, standard deviations, and
minimum and maximum values for the variables.
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A.2 Sample Characteristics and Corresponding Population Val-
ues

Table A.2: Sample Characteristics

Sample mean Standard deviation Population mean

White 0.743 (0.437) 0.601
African-American 0.112 (0.315) 0.134
Hispanic 0.088 (0.284) 0.163
Asian American 0.028 (0.164) 0.059
Other race 0.008 (0.089) 0.043
Female 0.550 (0.498) 0.508
Age 47.96 (16.50)
Age (median) 48.50 38.50
Age 15-24 0.083 (0.276) 0.158*
Age 25-54 0.544 (0.498) 0.477*
Age 55-64 0.185 (0.388) 0.158*
Age 65 and above 0.188 (0.391) 0.207*
Low income 0.432 (0.496) 0.400
Med income 0.222 (0.416) 0.200
High income 0.346 (0.476) 0.400
High-school or less 0.172 (0.378) 0.376
Some college 0.327 (0.469) 0.276
Tertiary diploma 0.501 (0.500) 0.348
Employed 0.489 (0.500) 0.532
Self-employed 0.090 (0.287) 0.036
Unemployed 0.160 (0.367) 0.050
Out of the labor force 0.261 (0.439) 0.383
Obs 1120
Notes: Table shows means and standard deviations of the Trustlab sample charac-
teristics (column title "Sample mean") and respective population values (column ti-
tle "Population mean"). All variables except Age and Age (median) are binary. (*)
Population age group shares were adjusted to the working age population (15 years
and above). Labor force population statistics from U.S. Bureau of Labor Statis-
tics (https://www.bls.gov/cps/cpsaat01.htm). Ethnicity statistics from United States
Census Bureau (https://www.census.gov/quickfacts/fact/table/US/PST045219). Gen-
der and age statistics from the CIA World Factbook (https://www.cia.gov/the-world-
factbook/countries/united-states/).
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B Online Appendix

B.1 Experimenter demand effects
The results of this study are based on self-reported behavior rather than real-life obser-
vations. In addition to self-reported behavior being possibly inconsistent with actual
actions (Falco and Zaccagni, 2021), self-reported measures of behavior are prone to ex-
perimenter demand effects. That is, participants may feel urged to report behavior that
aligns with what they perceive to be the researchers‘ expectations (de Quidt, Haushofer
and Roth, 2018). This problem arises mainly when the survey enquires about behavior
that may affect other people and is highly politicized. Therefore, we tried to mea-
sure experimenter demand effects through a question placed at the end of the survey,
following the approach by de Quidt, Haushofer and Roth (2018).

The question asked participants whether they believed that researchers had a prefer-
ence on their choices in the experimental module about interethnic relationships. Even
if this question does not pertain to any outcome variables in the present paper, it may
be taken as a general proxy to identify those participants who thought that researchers
had expectations over their answers to the survey. Therefore, we construct a desirabil-
ity dummy equal to one (labeled “Desirability“ in table B.1) for participants answering
that the researchers had certain expectations on their behavior. Participants who be-
lieved that researchers preferred specific allocations are more likely to be conservatives
and less likely to be Liberals (see table B.1). They also worry more about the local
spread of the virus and are more likely to state that their trust in national politicians
increased because of their crisis management. In addition, such participants are some-
what more likely to adhere to self-quarantine. However, they do not differ significantly
from others in terms of their prosociality score, face mask-wearing, and the variables re-
lated to political crisis management. In table B.2, we introduce the desirability dummy
alongside our core explanatory variables. The mediation of the political ideology and
prosociality coefficients on the outcome variables is negligible. This result suggests that
experimenter demand effects may have had no crucial impact on our results.
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Table B.1: Effect of Experimenter Demand on Prosociality, Ideology, and Outcomes

(1) (2) (3) (4) (5) (6) (7) (8) (9)
Prosociality Self- Face mask Worry local Relief timely Trust increased Trust increased Liberal Conservative

quarantine wearing spread and efficient (State) (Nation)
Desirability -0.0129 0.127* 0.127 0.163*** 0.0321 -0.0188 0.120** -0.252**** 0.317****

(0.086) (0.064) (0.080) (0.055) (0.081) (0.067) (0.054) (0.055) (0.060)
Obs. 1039 1039 1039 1039 1005 1013 1011 1039 1039
Clusters 50 50 50 50 50 50 50 50 50
R2 0.056 0.073 0.138 0.080 0.336 0.134 0.342 0 0
Adj. R2 0.035 0.053 0.120 0.060 0.321 0.114 0.327 0.042 0.067

Notes: The table shows regression results. The dependent variables in the respective columns are (1) Prosociality index (2) Self-quarantine, (3) Face
mask wearing, (4) Worry local spread, (5) Relief timely and efficient, (6) Trust increased (State), (7) Trust increased (Nation), (8) Liberal ideology
dummy, (9) Conservative ideology dummy. Variables (except dummies) are standardized. Each regression includes controls for age, age-squared, sex,
ethnicities, income categories, education categories (respondent’s and parents’ attainment), dummy for parents immigrated, population, density, deaths
per 100k in the last 7 days, date of survey. Standard errors (clustered at the state-level) in parentheses. (****, ***, **, *) indicate two-sided p-values
below 0.001, 0.01, 0.05, and 0.1 respectively.
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Table B.2: Mediation: Experimenter Demand

Without Desirability Question Prosociality Liberal Conservative

Self-quarantined 0.113*** (0.03) 0.064 (0.08) -0.219*** (0.08)
Facemask wearing 0.093*** (0.03) 0.026 (0.05) -0.317**** (0.06)
Worry local spread 0.122**** (0.03) 0.09 (0.06) -0.136* (0.08)
Relief timely and efficient 0.087*** (0.03) -0.514**** (0.06) 0.725**** (0.06)
Trust increased (State) 0.123**** (0.03) -0.168* (0.09) 0.347*** (0.11)
Trust increased (Nation) 0.106*** (0.03) -0.460**** (0.07) 0.660**** (0.06)

With Desirability Question Prosociality Liberal Conservative

Self-quarantined 0.113*** (0.03) 0.073 (0.08) -0.234*** (0.07)
Facemask wearing 0.094*** (0.03) 0.034 (0.05) -0.332**** (0.06)
Worry local spread 0.123**** (0.03) 0.101 (0.06) -0.155* (0.08)
Relief timely and efficient 0.087*** (0.03) -0.512**** (0.06) 0.721**** (0.06)
Trust increased (State) 0.123**** (0.03) -0.170* (0.09) 0.349*** (0.11)
Trust increased (Nation) 0.106*** (0.03) -0.452**** (0.07) 0.645**** (0.06)
Notes: The table shows regression coefficients of the variables in the heading row on the dependent variable
indicated in the first column. The first 6 rows after the heading show coefficients from regressions where we do
not control the experimenter demand dummy (1 = Respondent thinks that the researchers had a preference on
what they should transfer in the interethnic games). The last 6 rows show coefficients from regressions with a
dummy for the experimenter demand question included. All regressions include the same control variables as
the main regressions. Standard errors (clustered at the state-level) in parentheses. (****, ***, **, *) indicate
two-sided p-values below 0.001, 0.01, 0.05, and 0.1 respectively.
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B.2 Histograms of selected variables

Figure B.1: Self-quarantine
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Histogram: Engaged in Self-quarantine

Note: This figure shows the histogram referring to the question "Did you (perhaps with family or
roommates) self-quarantine or self-isolate for a week or longer during the COVID-19 pandemic?".
Possible answers: "Yes, I (we) self-quarantined", "To a limited extent, only" "No, I (we) engaged in no
self-quarantine".
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Figure B.2: Face mask
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Histogram: Wear Facemask

Note: This figure shows the histogram referring to the question "Do you or did you wear a face
mask when going out because of the COVID-19 pandemic?". Possible answers: "Always", "Often",
"Occasionally", "Rarely", "Never".
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Figure B.3: Worry local spread

0
5

10
15

20
25

30
35

R
el

at
iv

e 
Fr

eq
ue

nc
y 

in
 P

er
ce

nt

Never
Sometimes

About half the time
Most of the time Always

Histogram: Worry Spread in Local Community

Note: This figure shows the histogram referring to the question "I worry about Covid-19 spreading
in my local community". Possible answers: "Always", "Most of the time", "About half the time",
"Sometimes", "Never".
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Figure B.4: Relief timely and efficient
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Histogram: Relief provided by the Government timely & efficient

Note: This figure shows the histogram referring to the question "Now that the COVID-19 epidemic
has occurred, do you think that the provision by government of adequate relief has been timely and
efficient ?". Possible answers between 0 "Not at all timely and efficient" and 10 "Extremely timely and
efficient".
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Figure B.5: Trust Development Politicians (State and Nation)
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Histogram: Development of Trust in Politicians for their Handling of COVID-19

Note: This figure shows the histogram referring to the questions "Has your trust in politicians in your
state (nationally) increased, decreased, or stayed stable for their handling of COVID-19?". Possible
answers between 0 "Decreased", 5 "Stable", and 10 "Increased".
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Figure B.6: Income change because of COVID-19
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Histogram: Lost or gained income because of COVID-19

Note: This figure shows the histogram referring to the question "Have you lost income or gained income
because of COVID-19, or has your income stayed stable? Please check the option that best describes
your situation."

33



Figure B.7: Expectations about the financial situation of the household
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Histogram: Expectations about household's financial situation for next 12 months

Note: This figure shows the histogram referring to the questions "Prior to the COVID-19 pandemic,
when it came to the financial situation of your household, what were your expectations for the 12
months to come? Were you then expecting that the next 12 months be: better, worse, or the same?"
and "Now that the COVID-19 pandemic has arrived, when it comes to the financial situation of your
household, what are your expectations for the 12 months to come, will the next 12 months be better,
worse, or the same?".
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B.3 Scatterplots

Figure B.8: Prosociality index
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Note: This figure shows a linear regression fit of the standardized outcome variable on the y-axis on the
standardized explanatory variable on the x-axis. Dots mark the means of the standardized outcome
variable for each quartile of the standardized explanatory variable.
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Figure B.9: Political ideology
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Note: This figure shows a linear regression fit of the standardized outcome variable on the y-axis on the
standardized explanatory variable on the x-axis. Dots mark the means of the standardized outcome
variable for each quartile of the standardized explanatory variable.
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B.4 Group differences (political ideology and gender) in explanatory variables

Table B.3: Group differences in means of explanatory variables

Con. Lib. N p-val. Male Fem. N p-val.

High income 0.406 0.341 679 0.094 0.438 0.269 1120 0.000
Medium income 0.248 0.227 679 0.552 0.250 0.200 1120 0.044
Low income 0.347 0.431 679 0.028 0.312 0.531 1120 0.000
Low education 0.165 0.110 679 0.047 0.135 0.203 1120 0.003
Medium education 0.262 0.337 679 0.036 0.240 0.398 1120 0.000
High education 0.573 0.553 679 0.608 0.625 0.399 1120 0.000
Rural 0.226 0.180 679 0.154 0.183 0.255 1120 0.004
Town 0.186 0.227 679 0.196 0.181 0.244 1120 0.011
City 0.587 0.592 679 0.900 0.637 0.502 1120 0.000
Political ideology 8.450 1.584 679 0.000 6.076 5.206 1041 0.000
Index: Prosociality 0.146 -0.060 679 0.012 0.066 -0.054 1120 0.045
Index: Economic affectedness -0.184 0.170 642 0.000 -0.117 0.099 1039 0.001
Notes: The table shows means, number of observations, and p-values from two-sided t-tests of the null
hypothesis of equal means for the contrasted groups of conservatives vs. liberals and males vs. females.
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B.5 Selected questionnaire items
The complete questionnaire from the second wave of the Trustlab has been deposited
under https://osf.io/ebnm8.

• In political matters, people often talk of ’Liberal’ and ’Conservative.’ Generally speaking, how
would you place your views on this scale?

– Very Liberal - 0 1 2 3 4 5 6 7 8 9 10 - Very Conservative

• Did you (perhaps with family or roommates) self-quarantine or self-isolate for a week or longer
during the COVID-19 pandemic?

– • Yes, I (we) self-quarantined • To a limited extent, only • No, I (we) engaged in no
self-quarantine

• Do you or did you wear a face mask when going out because of the COVID-19 pandemic?

– • Always • Often • Occasionally • Rarely • Never

• I worry about getting infected with Covid-19:

– • Always • Most of the time • About half the time • Sometimes • Never

• I feel vulnerable to Covid-19 infection:

– • Strongly agree • Agree • Neither agree nor disagree • Somewhat disagree • Strongly
disagree

• I worry about Covid-19 spreading in my local community.

– • Always • Most of the time • About half the time • Sometimes • Never

• Have you lost income or gained income because of COVID-19, or has your income stayed stable?
Please check the option that best describes your situation.

– • Lost more than 60% • Lost 40% to 60% • Lost 20% to less than 40% • Lost less than
20% • My income has stayed stable. • Gained less than 20% • Gained 20% to less than
40% • Gained 40% to less than 60% • Gained 60% or more

• Prior to the COVID-19 pandemic, when it came to the financial situation of your household,
what were your expectations for the 12 months to come? Were you then expecting that the
next 12 months be: better, worse, or the same?

– Worse - 0 1 2 3 4 5 - The same 6 7 8 9 10 - Better Don’t know

• Now that the COVID-19 pandemic has arrived, when it comes to the financial situation of your
household, what are your expectations for the 12 months to come, will the next 12 months be
better, worse, or the same?

– Worse - 0 1 2 3 4 5 - The same 6 7 8 9 10 - Better Don’t know

• Now that the COVID-19 epidemic has occurred, do you think that the provision by government
of adequate relief has been timely and efficient ?
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– Not at all timely and efficient - 0 1 2 3 4 5 6 7 8 9 10 - Extremely timely and efficient
Don’t know

• Has your trust in politicians in your state increased, decreased, or stayed stable for their handling
of COVID-19?

– Decreased - 0 1 2 3 4 5 - Stable 6 7 8 9 10 - Increased Don’t know

• Has your trust in politicians nationally increased, decreased, or stayed stable for their handling
of COVID-19?

– Decreased - 0 1 2 3 4 5 - Stable 6 7 8 9 10 - Increased Don’t know

• Do you think that the researchers had any preference on how you should transfer money to
some groups – among non-Hispanic Whites, African Americans, and Hispanics, in comparison
to others?

– Yes No
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B.6 Regression Tables

Table B.4: Regressions (OLS): Main Results

(1) (2) (3) (4) (5) (6)

Prosociality 0.113*** 0.093*** 0.122**** 0.087*** 0.123**** 0.106***
(0.03) (0.03) (0.03) (0.03) (0.03) (0.03)

Liberal 0.064 0.026 0.09 -0.514**** -0.168* -0.460****
(0.08) (0.05) (0.06) (0.06) (0.09) (0.07)

Conservative -0.219*** -0.317**** -0.136* 0.725**** 0.347*** 0.660****
(0.08) (0.06) (0.08) (0.06) (0.11) (0.06)

Female 0.057 0.113* -0.007 -0.146*** -0.160** -0.243****
(0.06) (0.07) (0.08) (0.05) (0.07) (0.06)

Age -0.688**** 0.115 0.195 0.121 -0.117 -0.185
(0.20) (0.19) (0.27) (0.16) (0.19) (0.21)

Age squared 0.582*** -0.068 -0.255 -0.213 0.054 0.041
(0.18) (0.17) (0.26) (0.14) (0.19) (0.21)

High income 0.053 0.005 -0.017 0.002 -0.06 -0.115
(0.07) (0.08) (0.12) (0.06) (0.06) (0.09)

Low income -0.035 -0.153* -0.067 -0.085 -0.064 -0.066
(0.08) (0.09) (0.10) (0.08) (0.09) (0.08)

Med. Educ. 0.101 -0.025 -0.07 -0.114 -0.077 -0.129*
(0.09) (0.09) (0.10) (0.09) (0.07) (0.07)

High Educ. 0.065 0.05 -0.089 -0.061 0.106 -0.102
(0.11) (0.11) (0.08) (0.11) (0.09) (0.09)

Parents med. -0.124* -0.016 -0.075 0.107 0.022 0.157**
(0.07) (0.10) (0.11) (0.07) (0.07) (0.06)

Parents high -0.01 0.015 0.131 0.082 0.061 0.160*
(0.09) (0.11) (0.10) (0.08) (0.07) (0.09)

Parents imm. -0.101 0.241**** 0.111 -0.019 -0.033 -0.063
(0.07) (0.06) (0.08) (0.06) (0.09) (0.08)

Town 0.102 0.196* 0.115 0.073 0.124 0.023
(0.11) (0.11) (0.08) (0.10) (0.08) (0.10)

City 0.187 0.255** 0.205* 0.197* 0.220*** 0.211**
(0.12) (0.11) (0.10) (0.10) (0.08) (0.09)

ln(Deaths) -0.033 -0.027 0.046 0.004 -0.019 -0.024
(0.04) (0.03) (0.03) (0.04) (0.03) (0.03)

ln(county pop.) 0.038 0.081 0.066 0.029 -0.01 0.034
(0.05) (0.06) (0.06) (0.06) (0.05) (0.05)

ln(pop. den.) 0.033 0.103 -0.008 -0.042 0.092 0.058
(0.04) (0.06) (0.06) (0.04) (0.06) (0.05)

Date survey -0.019 0.085*** 0.105*** -0.001 0.003 0.002
(0.05) (0.02) (0.03) (0.03) (0.03) (0.02)

African American -0.286* 0.265*** 0.042 -0.245*** -0.198* -0.257***
(0.15) (0.09) (0.10) (0.08) (0.12) (0.08)

Hispanic -0.198 -0.01 -0.035 -0.03 -0.144 -0.049
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Table B.4: Regressions (OLS): Main Results

(1) (2) (3) (4) (5) (6)

(0.15) (0.13) (0.12) (0.13) (0.14) (0.10)
Other Ethnicities 0.005 -0.052 0.082 -0.211* -0.274* -0.224**

(0.11) (0.13) (0.20) (0.11) (0.16) (0.09)
Constant -0.055 -0.155 -0.059 -0.136 -0.126 -0.034

(0.13) (0.15) (0.15) (0.11) (0.15) (0.12)
Obs. 1039 1039 1039 1005 1013 1011
No. Clusters 50 50 50 50 50 50
R2 0.082 0.143 0.088 0.343 0.148 0.350
Adj. R2 0.062 0.125 0.069 0.328 0.129 0.335
Tests (p-values)
Lib. = Con. 0.000 0.000 0.023 0.000 0.003 0.000

Notes: The table shows OLS regression results. The dependent variables in the respective columns are
(1) Self-quarantine, (2) face mask wearing, (3) Worry local spread, (4) Relief timely and efficient, (5)
Trust increased (State), (6) Trust increased (Nation). The dependent and independent variables (ex-
cept dummies) are standardized. Standard errors (clustered at the state-level) in parentheses. (****,
***, **, *) indicate two-sided p-values below 0.001, 0.01, 0.05, and 0.1 respectively.
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Table B.5: Regressions (OLS): Control Variables Only

(1) (2) (3) (4) (5) (6)

Female 0.105* 0.153** 0.042 -0.289**** -0.228**** -0.360****
(0.06) (0.07) (0.08) (0.07) (0.06) (0.08)

Age -0.718**** 0.107 0.223 0.109 -0.056 -0.11
(0.17) (0.18) (0.24) (0.20) (0.19) (0.24)

Age squared 0.611**** -0.06 -0.283 -0.182 0.002 -0.013
(0.16) (0.17) (0.23) (0.19) (0.19) (0.25)

High income 0.041 0.014 -0.009 0.006 -0.045 -0.104
(0.07) (0.07) (0.12) (0.07) (0.06) (0.10)

Low income -0.057 -0.174** -0.078 -0.162* -0.089 -0.123
(0.09) (0.08) (0.09) (0.09) (0.10) (0.10)

Med. Educ. 0.146* 0.032 0.008 -0.222** -0.126** -0.215***
(0.08) (0.08) (0.10) (0.08) (0.06) (0.07)

High Educ. 0.083 0.068 -0.027 -0.159 0.075 -0.171*
(0.10) (0.11) (0.09) (0.10) (0.08) (0.10)

Parents med. -0.056 -0.012 -0.045 0.111 0.038 0.174**
(0.07) (0.09) (0.10) (0.08) (0.07) (0.07)

Parents high. 0.06 0.006 0.129 0.11 0.08 0.191**
(0.09) (0.11) (0.11) (0.09) (0.06) (0.08)

Parents imm. -0.084 0.273**** 0.127* 0.035 0 -0.003
(0.08) (0.05) (0.07) (0.09) (0.09) (0.10)

Town 0.11 0.128 0.096 0.033 0.111 -0.011
(0.11) (0.12) (0.09) (0.10) (0.09) (0.10)

City 0.215* 0.188 0.169 0.209** 0.256**** 0.238**
(0.11) (0.12) (0.11) (0.08) (0.07) (0.09)

ln(Deaths per 100k) -0.025 -0.016 0.054* 0.034 0.012 0.011
(0.03) (0.03) (0.03) (0.05) (0.03) (0.04)

ln(county pop.) 0.016 0.077 0.06 0.007 -0.019 0.013
(0.05) (0.06) (0.06) (0.06) (0.06) (0.06)

ln(population density) 0.043 0.110* 0.003 -0.064 0.073 0.037
(0.05) (0.06) (0.07) (0.04) (0.06) (0.06)

Date survey -0.037 0.064* 0.073** 0.001 0.003 0.003
(0.05) (0.04) (0.03) (0.03) (0.03) (0.03)

African American -0.244* 0.281*** 0.101 -0.474**** -0.332** -0.481****
(0.13) (0.10) (0.09) (0.10) (0.13) (0.10)

Hispanic -0.12 0.069 0.057 -0.183 -0.224 -0.188*
(0.15) (0.13) (0.11) (0.11) (0.14) (0.11)

Other Ethnicities 0.034 -0.046 0.061 -0.357** -0.351** -0.360***
(0.13) (0.15) (0.19) (0.14) (0.16) (0.13)

Constant -0.238* -0.274* -0.17 0.259** 0.044 0.279**
(0.13) (0.15) (0.15) (0.11) (0.14) (0.13)

Obs. 1118 1118 1118 1059 1070 1067
No. Clusters 50 50 50 50 50 50
R2 0.063 0.108 0.061 0.093 0.091 0.136
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Table B.5: Regressions (OLS): Control Variables Only

(1) (2) (3) (4) (5) (6)

Adj. R2 0.047 0.092 0.044 0.076 0.074 0.12

Notes: The table shows OLS regression results. The dependent variables in the respective columns are
(1) Self-quarantine, (2) face mask wearing, (3) Worry local spread, (4) Relief timely and efficient, (5)
Trust increased (State), (6) Trust increased (Nation). The dependent and independent variables (ex-
cept dummies) are standardized. Standard errors (clustered at the state-level) in parentheses. (****,
***, **, *) indicate two-sided p-values below 0.001, 0.01, 0.05, and 0.1 respectively.

Table B.6: Regressions (OLS): Only Core Variables

(1) (2) (3) (4) (5) (6)
Prosociality 0.127**** 0.085** 0.133**** 0.112**** 0.143**** 0.142****

(0.03) (0.03) (0.04) (0.03) (0.03) (0.04)
Liberal 0.1 0.097 0.119* -0.515**** -0.131 -0.435****

(0.08) (0.06) (0.06) (0.07) (0.10) (0.07)
Conservative -0.186** -0.315**** -0.136* 0.776**** 0.423**** 0.718****

(0.08) (0.06) (0.08) (0.06) (0.11) (0.08)
Constant 0.051 0.104** 0.026 -0.193**** -0.140** -0.184****

(0.05) (0.05) (0.04) (0.05) (0.07) (0.05)
Controls 1040 1040 1040 1006 1014 1012
Obs. 50 50 50 50 50 50
No. Clusters 0.027 0.036 0.025 0.299 0.085 0.256
R2 0.024 0.033 0.023 0.297 0.082 0.253
Adj. R2
Tests (p-values)
Lib. = Con. 0.000 0.000 0.008 0.000 0.001 0.000
Notes: The table shows OLS regression results. The dependent variables in the respective columns are
(1) Self-quarantine, (2) face mask wearing, (3) Worry local spread, (4) Relief timely and efficient, (5)
Trust increased (State), (6) Trust increased (Nation). The dependent and independent variables (except
dummies) are standardized. Standard errors (clustered at the state-level) in parentheses. (****, ***,
**, *) indicate two-sided p-values below 0.001, 0.01, 0.05, and 0.1 respectively.
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Table B.7: Regressions (OLS): Economic affectedness

(1) (2) (3) (4) (5) (6)
Prosociality 0.097*** 0.101*** 0.120*** 0.092*** 0.134**** 0.116****

(0.03) (0.03) (0.04) (0.03) (0.03) (0.03)
I: Econ. aff. 0.129*** 0.086*** 0.079** -0.107**** -0.106*** -0.127****

(0.04) (0.03) (0.03) (0.02) (0.03) (0.02)
Liberal 0.032 -0.02 0.056 -0.510**** -0.143 -0.418****

(0.08) (0.06) (0.07) (0.06) (0.10) (0.07)
Conservative -0.204*** -0.335**** -0.118 0.688**** 0.306** 0.621****

(0.07) (0.06) (0.09) (0.07) (0.13) (0.06)
Constant -0.05 -0.118 -0.069 -0.091 -0.092 -0.027

(0.13) (0.16) (0.16) (0.12) (0.16) (0.12)
Controls yes yes yes yes yes yes
Obs. 974 974 974 949 960 953
No. Clusters 50 50 50 50 50 50
R2 0.096 0.156 0.091 0.357 0.164 0.368
Adj. R2 0.075 0.136 0.069 0.341 0.143 0.353
Tests (p-values)
Lib. = Con. 0.000 0.001 0.120 0.000 0.014 0.000
Notes: The table shows OLS regression results. The dependent variables in the respective columns are
(1) Self-quarantine, (2) face mask wearing, (3) Worry local spread, (4) Relief timely and efficient, (5)
Trust increased (State), (6) Trust increased (Nation). The dependent and independent variables (ex-
cept dummies) are standardized. Standard errors (clustered at the state-level) in parentheses. (****,
***, **, *) indicate two-sided p-values below 0.001, 0.01, 0.05, and 0.1 respectively. The index for
economic affectednes is based on three survey items related to the respondents’ financial situation.
The first of them asks whether respondents experienced changes of their income because of COVID-19
("Have you lost income or gained income because of COVID-19, or has your income stayed stable?"),
allowing for the answers "Lost more than 60 percent", "Lost 40 percent to 60 percent", "Lost 20 per-
cent to less than 40 percent", "Lost less than 20 percent", "My income has stayed stable.", "Gained
less than 20 percent", "Gained 20 percent to less than 40 percent", "Gained 40 percent to less than 60
percent", and "Gained 60 percent or more". Two further questions focus on the expectations (prior to
the COVID-19 pandemic and currently) about the financial situation of the respondents’ household
for the next year ("Prior to the COVID-19 pandemic, when it came to the financial situation of your
household, what were your expectations for the 12 months to come? Were you then expecting that
the next 12 months be: better, worse, or the same?" and the second question "Now that the COVID-
19 pandemic has arrived, when it comes to the financial situation of your household, what are your
expectations for the 12 months to come, will the next 12 months be better, worse, or the same?").
Respondents could place their answer between 0 "Worse", 5 "The same", and 10 "Better". We calcu-
lated the difference between the expectations prior and during the pandemic for each individual in the
sample, such that larger numbers correspond to worsened expectations. We multiplied the question on
income changes by (-1) to align the meaning with the change in expectations, i.e. that larger numbers
are associated with a worse economic situation. To build the index, we standardized the difference in
expectations as well as the inversed score in the question on income changes, took the average of both
standardized measures and standardized again. Due to 81 missing values in this variable, we do not
add it in our main specification. However, results are equivalent as shown in the table.
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Table B.8: Regressions (OLS): Vulnerability and Worries about Infection

(1) (2) (3) (4) (5) (6)
I: Prosociality 0.089*** 0.044 0.036** 0.083*** 0.098**** 0.095***

(0.03) (0.03) (0.01) (0.03) (0.03) (0.03)
Liberal 0.059 0.02 0.083* -0.513**** -0.168* -0.457****

(0.08) (0.05) (0.04) (0.06) (0.10) (0.07)
Conservative -0.194** -0.272**** -0.063 0.727**** 0.371*** 0.668****

(0.07) (0.05) (0.05) (0.06) (0.11) (0.06)
Vulnerability 0.189**** 0.221**** 0.205**** -0.034 0.113** -0.001

(0.04) (0.04) (0.03) (0.04) (0.06) (0.04)
Worry Infection 0.032 0.257**** 0.656**** 0.074* 0.120** 0.102***

(0.04) (0.04) (0.02) (0.04) (0.05) (0.04)
Controls yes yes yes yes yes yes
Obs. 1039 1039 1039 1005 1013 1011
No. Clusters 50 50 50 50 50 50
R2 0.125 0.326 0.702 0.346 0.191 0.359
Adj. R2 0.104 0.310 0.695 0.330 0.172 0.344
Tests (p-values)
Lib. = Con. 0.000 0.000 0.003 0.000 0.002 0.000
Notes: The table shows OLS regression results. The dependent variables in the respective columns are
(1) Self-quarantine, (2) face mask wearing, (3) Worry local spread, (4) Relief timely and efficient, (5)
Trust increased (State), (6) Trust increased (Nation). The dependent and independent variables (except
dummies) are standardized. Standard errors (clustered at the state-level) in parentheses. (****, ***,
**, *) indicate two-sided p-values below 0.001, 0.01, 0.05, and 0.1 respectively.
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Table B.9: Regressions (OLS): Heterogeneity State Governor Party Affiliation

(1) (2) (3)
Relief timely Trust increased Trust increased
and efficient (State) (Nation)

Prosociality 0.085*** 0.120**** 0.106***
(0.03) (0.03) (0.03)

Liberal -0.566**** 0.024 -0.462****
(0.07) (0.09) (0.07)

Conservative 0.613**** 0.024 0.627****
(0.09) (0.10) (0.09)

GOP Governor -0.115 -0.322*** -0.06
(0.10) (0.10) (0.08)

Liberal x GOP Governor 0.111 -0.406** 0.007
(0.12) (0.16) (0.14)

Conservative x GOP Governor 0.240** 0.691**** 0.072
(0.11) (0.14) (0.12)

Constant -0.09 -0.003 -0.013
(0.11) (0.16) (0.13)

Controls yes yes yes
Obs. 1005 1013 1011
No. Clusters 50 50 50
R2 0.346 0.201 0.35
Adj. R2 0.329 0.181 0.334
Tests (p-values)
Lib. = Con. 0.000 0.995 0.000
Lib. x GOP = 0 0.343 0.014 0.961
Con. x GOP = 0 0.036 0.000 0.546
GOP + Con. x GOP = 0 0.217 0.001 0.900
GOP + Lib. x GOP = 0 0.965 0.000 0.636
GOP = 0 0.239 0.002 0.453
Notes: The table shows OLS regression results. The dependent variables in the respective
columns are (1) Relief timely and efficient, (2) Trust increased (State), (3) Trust increased
(Nation). The dependent and independent variables (except dummies) are standardized.
Each regression includes controls for age, age-squared, sex, ethnicities, income categories, ed-
ucation categories (respondent’s and parents’ attainment), dummy for parents immigrated,
population, density, deaths per 100k in the last 7 days, date of survey. Standard errors (clus-
tered at the state-level) in parentheses. (****, ***, **, *) indicate two-sided p-values below
0.001, 0.01, 0.05, and 0.1 respectively.
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Table B.10: Ordered Logit Regressions: Main Results

(1) (2) (3) (4) (5) (6)
Prosociality 1.249*** 1.226*** 1.265**** 1.170*** 1.272**** 1.274***

(0.09) (0.09) (0.09) (0.07) (0.07) (0.10)
Liberal 1.184 1.028 1.234* 0.321**** 0.720* 0.353****

(0.20) (0.15) (0.16) (0.04) (0.13) (0.05)
Conservative 0.647*** 0.498**** 0.787* 4.823**** 2.043**** 4.106****

(0.10) (0.06) (0.11) (0.67) (0.42) (0.55)
Female 1.134 1.25 0.983 0.720*** 0.681*** 0.582****

(0.13) (0.18) (0.16) (0.07) (0.09) (0.07)
Controls yes yes yes yes yes yes
Obs. 1039 1039 1039 1005 1013 1011
No. Clusters 50 50 50 50 50 50
Tests
Lib. Vs. Con. 0.000 0.000 0.017 0.000 0.001 0.000
Notes: The table shows ordered logit regression results. Odds ratios reported. The dependent
variables in the respective columns are (1) Self-quarantine, (2) face mask wearing, (3) Worry local
spread, (4) Relief timely and efficient, (5) Trust increased (State), (6) Trust increased (Nation).
The independent variables (except dummies) are standardized. Each regression includes controls
for age, age-squared, sex, ethnicities, income categories, education categories (respondent’s and
parents’ attainment), dummy for parents immigrated, population, density, deaths per 100k in the
last 7 days, date of survey. Standard errors (clustered at the state-level) in parentheses. (****,
***, **, *) indicate two-sided p-values below 0.001, 0.01, 0.05, and 0.1 respectively.
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Table B.11: Mediation: Ideology and Prosociality

Separately Prosociality Liberal Conservative
Self-quarantine 0.108**** (0.03) 0.069 (0.08) -0.196** (0.07)
face mask wearing 0.081*** (0.03) 0.03 (0.05) -0.299**** (0.06)
Worry local spread 0.121**** (0.03) 0.095 (0.06) -0.111 (0.08)
Relief timely and efficient 0.114**** (0.03) -0.511**** (0.06) 0.742**** (0.06)
Trust increased (State) 0.140**** (0.03) -0.164* (0.10) 0.371*** (0.11)
Trust increased (Nation) 0.129*** (0.04) -0.454**** (0.07) 0.679**** (0.06)
Jointly Prosociality Liberal Conservative
Self-quarantine 0.113*** (0.03) 0.064 (0.08) -0.219*** (0.08)
face mask wearing 0.093*** (0.03) 0.026 (0.05) -0.317**** (0.06)
Worry local spread 0.122**** (0.03) 0.09 (0.06) -0.136* (0.08)
Relief timely and efficient 0.087*** (0.03) -0.514**** (0.06) 0.725**** (0.06)
Trust increased (State) 0.123**** (0.03) -0.168* (0.09) 0.347*** (0.11)
Trust increased (Nation) 0.106*** (0.03) -0.460**** (0.07) 0.660**** (0.06)
Notes: The table shows regression coefficients of the variables in the heading row on the dependent vari-
able indicated in the first column. The first 6 rows after the heading show coefficients from regressions
where either only the prosociality index or only the ideology dummies are included. The last 6 rows show
coefficients from regressions with both, the prosociality index and the ideology dummies, included. All
regressions include the same control variables as the main regressions. Standard errors (clustered at the
state-level) in parentheses. (****, ***, **, *) indicate two-sided p-values below 0.001, 0.01, 0.05, and 0.1
respectively.

48



Table B.12: Heterogeneity of Prosociality w.r.t. Ideology

(1) (2) (3)
Self-quarantine face mask Worry local

wearing spread
Prosociality 0.155*** 0.081 0.101*

(0.05) (0.05) (0.05)
Liberal x Prosociality -0.036 -0.037 -0.163**

(0.08) (0.07) (0.07)
Conservative x Prosociality -0.068 0.037 0.097

(0.07) (0.05) (0.07)
Liberal 0.06 0.024 0.08

(0.08) (0.06) (0.06)
Conservative -0.221*** -0.319**** -0.142*

(0.08) (0.06) (0.08)
Controls yes yes yes
Obs. 1039 1039 1039
No. Clusters 50 50 50
Tests
Prosociallity: Con vs. Lib 0.641 0.206 0.004
Notes: The table shows regressions where the prosociality index is interacted with
the dummies for liberal and conservative ideology. Below tests we report p-values
of the tests against the null hypothesis that the effect of prosociality is equal for
liberals and conservatives. All regressions include the same control variables as
the main regressions. Standard errors (clustered at the state-level) in parentheses.
(****, ***, **, *) indicate two-sided p-values below 0.001, 0.01, 0.05, and 0.1 re-
spectively.
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Table B.13: WVS: Strong Leader Question

Country Wave 3 Wave 7 Diff. Rel. Diff.
United States 23.7 37.1 13.4 0.57
Albania 34.8 22.7 -12.1 -0.35
Belarus 48.5 61.6 13.1 0.27
Bulgaria 48.2 51.6 3.4 0.07
Croatia 28.8 38.2 9.4 0.33
Czech Rep. 14.8 24.7 9.9 0.67
Finland 25.8 14.6 -11.2 -0.43
Germany 13.4 20.9 7.5 0.56
United Kingdom 25.1 27.6 2.5 0.10
Hungary 17 21.1 4.1 0.24
Lithuania 57 50.5 -6.5 -0.11
Montenegro 21.7 66.9 45.2 2.08
Norway 13.8 14.6 0.8 0.06
Romania 40 72.6 32.6 0.82
Russia 42.6 39.4 -3.2 -0.08
Serbia 27.7 52 24.3 0.88
Slovakia 17.7 26.2 8.5 0.48
Slovenia 23.5 28.1 4.6 0.20
Spain 25.3 22.9 -2.4 -0.09
Sweden 25.7 18.9 -6.8 -0.26
Switzerland 26.2 20.9 -5.3 -0.20
Turkey 35.8 49.4 13.6 0.38
Ukraine 38.6 60.4 21.8 0.56
Notes: The table shows the share of respondents answering "Very good" or "Fairly good"
to the question "I’m going to describe various types of political systems and ask what you
think about each as a way of governing this country. For each one, would you say it is a
very good, fairly good, fairly bad, or very bad way of governing this country?" by country
and wave of the WVS as well as the difference between both waves (Diff.) and the differ-
ence relative to the share in the third wave (Rel. Diff.). The type of political system to be
evaluated was "Having a strong leader who does not have to bother with parliament and
elections". The third (seventh) wave of the WVS was conducted between 1995 and 1998
(2017 and 2020). Apart from the U.S., we included only European countries who were part
of both the third and the seventh wave of the WVS.
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